ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (G02) 364-1039 _ 
VETBOARD.AZ.GOV Cs: 


COMPLAINT INVESTIGATION FORM 


If there is an Issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 
FORIORRICEUSEKONDY 


Date Received: Sept. 19, 1014 7 Case Number: A20-Al 


A. THIS COMPLAINT IS FILED AG 


Premise Address: ComnTay Club ofy de 
City: Pore State: AT Zip Code: CS r<¢ ( 
RE RRONS: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: 


Zip Code: Gina 


Home Telephone: ey Cell Telephone: 


és 


' SSTATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 

"RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOGUMENTATION. 


C.° PATIENT INFORMATION (1): 


Name: 


Breed/Species:_ fit Aull yy 
age: Faeers sex Female Color Pinch f whiTe 


PATIENT INFORMATION (2): 
Name: 

Breed/Species: 

PGS 5 aa Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Brian Sessmick Dvm (ogo) FIP -%6 2 | 
Ady Lenivs Dvm (U0) P48 -000/ . 
64F w Covniry Club advive Vacsa Pt ie: ) 

, : wha, 


E, WITNESS INFORMATION: 
_ Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
luilArss AH mes thrknow, TAcy bere tr pho yles 


0 VCA Lih-e worked The tronT esp of enlearce 


Attestation of Person Requesting Investigation 


BY signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the ~ 


investigation of this case. 


Signature: Heber ze re 
Date: G/L3 174 be ometl 


Ae ? “" 


F. ALLEGATIONS and/or CONCERNS: f 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 
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VCA Animal Referral & Emergency ; © Slip 
Center of Arizona Nee Wit ah ‘ 
1648 N. Country Club Drive SPECI ALT 


Mesa, AZ 85201 
Tel: (480) 898-0001 PV VANIMAL HOSPITALS)! 


Fax: (480) 898-3111 


Dear Arizona Veterinary Medical Exam Board: 
Re: 20-21 Brian Sessink D.V.M. 


September 19, 2019 


On July 22"4, 2019, Patches, a six-year old female Pitbull Mix was seen at the Animal 
Referral and Emergency Center of Arizona for straining and not being able to urinate or 
defecate for 24 hours. | was the consulting veterinarian on duty that evening. 


A full, painful urinary bladder was found on physical examination. A urinary obstruction 
was suspected. Testing and hospitalization were offered and recommended but 
declined by the owner. Our office does accept care credit to help clients with larger 
medical bills. 


A fast scan of the bladder was performed at no charge to the owner and demonstrated 
an intraluminal trigonal mass. Images were shown to the owner but not saved or stored 


in our system. 


After careful consideration, the owner elected to euthanize with communal cremation. 


| am sorry to hear the owner still may be experiencing emotional pain regarding his 
decision. Please let me know if | can be of any further assistance. My office number is 
480 898 0001. 


Thank you, 


Bbawtirsc VM, 


Brian Sessink D.V.M. 


VCA Animal Referral & Emergency COLT 
Wn. 


Center of Arizona 
1648 N. Country Club Drive ~ 
Mesa, AZ 85201 SPEC ery 
Tel: (480) 898-0001 
Fax: (480) 898-3111 


20-21 in re: Brian Sessink, DVM 
Dear Arizona Veterinary Medical Exam Board: 


On July 22nd 2019, at approximately 10 pm Patches and owner (Richard 
Ransom) came in to be seen with the primary complaints of having diarrhea and 
struggling to urinate for about 24 hours in addition to hyporexia. Upon examining 
Patches, the primary exam findings were lethargy, dehydration and palpably a very large 
and painful urinary bladder and being unable to express any urine on gentle palpation. 
While having a conversation with the owner of the history and exam findings, we 
started discussing that | am less concerned with the diarrhea and more concerned with 
her very large urinary bladder and stranguria with only occasional drops of blood tinged 
urine with painful frequent straining. | advised the owner that my primary differential 
diagnoses for this were a bladder stone, neoplasia or possibly a very severe UTI with 
some other less likely possibilities as well. For the urinary issues, | recommended blood 
work, abdominal x-rays and a urinalysis and culture to help gain further information on 
this all, these diagnostics were declined. 

| then recommended an alternative outpatient option which included a pain 
medication (Gabapentin), a medication for diarrhea (Metronidazole) and an antibiotic 
for a potential UTI occurring. This option was declined as well. At that point, | performed 
a urinary bladder focused ultrasound at no cost to help gain some specific information 
for Mr. Ransom, this showed a very large urinary bladder mass stemming from the 
trigone and obscuring the internal urethra occupying approximately 60% of the urinary 
bladder, | did not save this image in our system however | showed the owner the 
printed ultrasound image. The image was not saved as | do not routinely save images 
from FAST scan type ultrasounds. Devastated he then elected for and signed the 
consent for euthanasia as he did not want Patches to suffer further. 

Overall, humane euthanasia was not mentioned by myself until after my two 
presented options were declined and it was never forced upon owner as we had 
discussed that discharge without any medications was an option. It was then brought up 
again for a final time and elected for-by Mr. Ransom after showing him the image of the 
urinary bladder mass. | am sorry he now feels remorse for his decision but | have tried to 
reassure Mr. Ransom on a follow up call that Patches’ disease was very severe and 
humane euthanasia was not the wrong decision at all. 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Dawn Halbrook — Compliance Specialist 
Mary Williams — Assistant Attorney General 

RE: Case: 20-21 

Complainant(s): Richard Ransom 

Respondeni(s): Brian Sessink, DVM (License: 3380) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/13/19 Laws as Amended August 2018 
Committee Discussion: 11/5/19 (Lime Green); Rules as Revised 
Board IIR: 1/15/20 September 2013 (Yellow) 


On July 22, 2019, “Patches,” an 8-year-old female Pitbull mix was presented to 
Respondent's premises due to difficulty urinating and defecating. The dog was examined 
and diagnostics and treatments were recommended and declined by Complainant. 

Dr. Ulrich performed a complimentary ultrasound of the dog's bladder which identified a 
large urinary bladder mass. Complainant elected to humanely euthanize the dog to end her 
suffering. 


Respondent was the supervising veterinarian for this case. 


Complainant was noticed and did not appear. 
Respondent was noticed and was available telephonically. Counsel, W. Reed Campbell appeared. 
Benjamin Ulrich, DVM, appeared. 
The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Richard Ransom 
e Respondent(s) narrative/medical record: Brian Sessink, DVM 
e Consulting Veterinarian(s) narrative/medical record: Benjamin Ulrich, DVM 


20-21, IN RE: BRIAN SESSINK, DVM 


PROPOSED ‘FINDINGS of FACT’: 


— 1.On July 22, 2019, the dog was presented to Respondent's associate, Dr. Ulrich, due to difficulty 
defecating and urinating as well as decreased appetite. Complainant reported that the dog 
had not been able to urinate or defecate for approximately 24 hours; the dog was straining and 
vulva was swollen. Complainant furiher reported that the dog was not currently on any 
medication. Upon exam the dog had a weight = 37.7kg, a temperature = 102.2 degrees, a heart 
rate = 120bpm and a respiration rate = panting. Dr. Ulrich noted the dog was 6—7% dehydrated 
and had a full urinary bladder that was painful on palpation; unable to express any urine on 
palpation. 


2. Dr. Ulrich discussed the dog's history and exam findings with Complainant. He recommended 
starting with abdominal radiographs, blood work and a urinalysis and culture; based on 
diagnostics, they could then make appropriate treatment recommendations. Complainant 
expressed financial constraints therefore Dr. Ulrich stated they could consider humane 
euthanasia and if Complainant was not ready for that option, they could discharge the dog 
with the understanding that the dog could rapidly decline and was ait risk of urinary bladder 
rupture, azotemia, continued diarrhea, pain and death. Complainant was initially interested in 
euthanasia as he did not want the dog to suffer, however after receiving the paperwork, 
Complainant reconsidered and began to try to gather funds for outpatient treatment. 


3. While Complainant was trying to gather funds, Dr. Ulrich performed a complimentary urinary 
bladder focused abdominal ultrasound and found a soft tissue mass occupying approximately 
50 - 60% of the urinary bladder stemming from the trigone of the bladder. He showed 
Complainant who then elected to move forward with humane euthanasia. Complainant 
elected not to be present and the dog was humanely euthanized. 


4, According to Complainant, the doctor showed him a radiograph revealing why the dog 
cannot urinate but the dog had relieved herself 5 minutes earlier. Dr. Ulrich stated in his narrative 
that radiographs were not taken during the visit. Additionally, euthanasia was not mentioned 
until after two other options were declined. Another option was for Complainant to take the dog 
home without any medication. Euthanasia was discussed again after Dr. Ulrich showed 
Complainant the image of the urinary bladder mass; Complainant elected to humanely 
euthanize the dog and end her suffering. 


5. A couple weeks after the dog was euthanized, Complainant began to express regret for this 
decision and was convinced that medications he received from an acquaintance caused the 
dog's urinary obstruction. Complainant did not know the name or type of medication that was 
given. 


6. Complainant had the dog's hair tested which revealed Palmitic Acid, a fatty acid commonin 
plant and animal oils and fats. 


7. Respondent was overseeing Dr. Ulrich’s care and treatment of the dog. 


COMMITTEE DISCUSSION: 
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20-21, IN RE: BRIAN SESSINK, DVM 


The Committee discussed that Respondent did not see or treat the animal. The treating 
veterinarian, Dr. Ulrich, provided appropriate care and treatment of the dog, as well as provided 
a complimentary ultrasound that resulted in a diagnosis. 
‘COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other soup to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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